
 

 

U. S. Senator Pat Roberts 
PRIVACY ACT 

RELEASE OF INFORMATION & CONSENT FORM 

 

 

 
 Name: _____________________________________________ E-mail address: _________________________ 

 Street Address: ______________________________________City/Zip Code: __________________________ 

 Day time phone: _____________ Ext.____ Mobile phone: _____________   Evening phone: ______________  

  

 With which federal department or agency do you need assistance?  ___________________________________ 

 Please note, Senator Roberts holds no authority in state, county, city or local matters.  In addition, this office cannot 

 provide assistance with criminal or civil legal matters. 

 

 Please provide any relevant numbers that will help us identify your case, such as Social Security number, claim 

 number, INS number, tax ID number, etc.  _______________________________________________________ 

 

 Please provide a brief description of the problem and specifically state what you are asking Senator Roberts to 

 do for you. (Please continue on the back if needed. Please include copies of any relevant documentation.  Do NOT provide  

 original copies.  All documentation related to this request will be kept on file for a period not to exceed two years.) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 Have you contacted any other congressional offices to obtain assistance with this matter?   (Circle one)  yes  /  no 

 If yes, which office(s) have you contacted?  ______________________________________________________ 

 

           I (We) hereby request the assistance of Senator Pat Roberts and his staff in addressing the matter outlined 

above and authorize Senator Roberts and his staff to obtain information and have access to all records pertaining 

to this matter. 

 

 SIGNATURE(S): __________________________________________________  Date: __________________ 

   __________________________________________________   Date: __________________ 

 

 Please return this form by mail or by fax to the office nearest you. 
 

 Senator Pat Roberts  Senator Pat Roberts   Senator Pat Roberts   Senator Pat Roberts  

 United States Senate  United States Senate  United States Senate  United States Senate 

 11900 College Blvd, Ste. 203 100 Military Plaza, PO Box 550 444 SE Quincy - Room 392  155 N Market Street, Ste. 120 

 Overland Park, KS 66210  Dodge City, KS 67801  Topeka, KS 66683   Wichita, KS 67202 

 Phone: (913) 451-9343       Phone: (620) 227-2244  Phone: (785) 295-2745  Phone: (316) 263-0416 

 Fax: (913) 451-9446  Fax: (620) 227-2264  Fax: (785) 235-3665  Fax: (316) 263-0273 

 


